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appear to increase proportionnally to the increase in LV mass, which may
allow to maintain coronary flow velocity and shear stress constant.
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from which quantitative parameters are extracted. Our program provides re-
lational database organization and management functions for both images
and measurement data. In addition, it integrates database with our previously
developed image analysis programs for intravascular ultrasound (IVUS) and
coronary angiography.
The program runs in Microsoft Windows environment and does not require
specialized imaging hardware. Program consists of three functional mod-
ules: image database system, IVUS contour extraction/analysis module and
coronary angiography contour extraction/analysis module, Image database
system provides image retrieval, storage and display together with extracted
quantitative data. Each database record includes data on patient adminis-
tration, medical history and noninvasive test results. User is provided with
browse and search controls for database navigation, as well as with query
by example and lists and reports generation. Analysis programs are incorpo-
rated into the database through OLE (Object Linking and Embedding) tech-
nique, which enables user to launch appropriate image analysis program
simply by clicking the mouse over the chosen image. Extracted analysis
data are automatically stored in the appropriate database record. Further-
more, any other image processing/analysis Windows program that supports
OLE and can act as OLE server may be linked with the database by simple
Clipboard cut and paste operations. All images and data can be exported to
other Windows applications (text processors, spreadsheets, statistical and
data presentation software).
In practical testing the program proved to be user friendly, interactive and
flexible. It was particularly useful for integration of both images and quantita-
tive data obtained by coronary angiography and by IVUS, being helpful in the
validation of the latter technique, and providing better insight into the extent
and severity of coronary arteriosclerotic disease.
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Tranilast, an anti-allergic drug, is also effective for the prevention of keloid.
We have already reported that 3 months (mos) administration of tranilast lim-
ited restenosis at 3 mos. To elucidate the efficacy of 3 mos administration
of tranilast for the prevention of restenosis at 6 mas after angioplasty, pa-
tients with stable effort angina were studied with following 3 conditions. (1 I
ACC/AHA type A lesion, (2) reference vessel diameter :::2.5 mm, (3) more
than 20% improvement of % stenosis after angioplasty with smooth dilata-
tion. One hundred lesions (group T) were treated with tranilast 600 mg/day
for 3 mos and administrations were ceased at the end of 3 mos. Control
group (group C) consists of 105 lesions matched with group T. Both group T
and C received antiplatelet agents, nitrates and Ca antagonists. Angiographic
follow-up was done at 3 and 6 mas after angioplasty. More than 50% loss
of % stenosis gained by angioplasty was defined as restenosis. Resu/ts: (1)
Changes in % stenosis: group T (vs group C); before angioplasty 73.4% ±
12.3% (71.1 % ± 11.5%, ns). immediately after angioplasty 12.8% ± 11.6%
(18.5% ± 11.0%, nsl, at 3 mos 25.8% ± 18.2% (33.2 ± 26.8%, P < 0.01). at
6 mos 22.0% ± 14.1 % (32.3% ± 21.4%, nsl. (2) Restenosis rate: group T (vs
C); at 3 mas 15.0% (38.1%, p < 0.01), at 6 mos 22.0% (45.7%, P < 0.01).
Conclusion: Group T showed lower restenosis rate at 3 mos and at 6 mos,
and ceasing tranilast at 3 mos did not increase the late restenosis rate. There
is no rebound phenomenon after ceasing tranilast treatment. Thus, 3 mos
administration of tranilast is sufficient to limit restenosis at 6 mos following
angioplasty.
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Platelet-derived growth factors are implicated in the neointimal prolifera-
tion (NP) that is partly responsible for restenosis after coronary angioplasty
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To fully implement a readily accessible imaging network for cardiovascular
studies in a busy clinical environment, we have developed a review station
for clinical use which can decompress, zoom, and display full resolution
(640 x 480) JPEG-encoded cardiac angiograms and echocardiograms (col-
orflow Doppler and 2-D) in real-time (30 frames/sec). These review stations
are networked to a digital image archival system and can be installed in mul-
tiple locations within a medical center. The review stations consist of a DEC
3000/600 AXP workstation with a DEC J300 Sight and Sound multimedia
board. An entire exam can be compressed to less than 10 Mbytes. A graphi-
cal user interface (GUll developed using OSF/Motif 1.2 enables a clinical user
to simultaneously display and control several image sequences. A sequence
can be retrieved in under three seconds and displayed dynamically in forward
or reverse directions with instantaneous speed control. Utilizing a commer-
cial relational database (Sybase), the GUI organizes image sequences for a
patient by image modality, location, time, and view. A schematic representa-
tion of cardiac anatomy derived from the clinical reporting system allows a
user to view specific angiographic image sequences by selecting appropri-
ate objects in the graphic display.
In situations where moderate reduction in image quality is acceptable,
these review stations, using compressed image sequences, provide rapid
access to a larger number of cases than would be otherwise possible. This
approach allows image sequences to be more readily distributed over a net-
work so they can be viewed by several workstations simultaneously. Real-
time image decompression provides a practical and clinically acceptable way
of maintaining ready access to large amounts of clinical cardiac images using
existing technology.
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Increased OT dispersion (OTd) reflects regional variation in ventricular repo-
larisation, and has been shown in heart failure and hypertrophic cardiomy-
opathy to relate to an increased incidence of sudden death. As essential hy-
pertensives (EHI are also at increased risk of sudden death we aimed to de-
termine whether increased OTd is found in those EH who are known to be at
the highest risk of sudden death. In 50 EH we measured OTd (maximum cor-
rected aT interval minus minimum corrected aT interval), echocardiographic
left ventricular mass index (LVMI) (n = 46 as 4 patients non-echogenic), of-
fice systolic and diastolic blood pressure (SSP, DSP), and 24 hour ambulatory
systolic and diastolic blood pressure (24 SSP, 24 DSP) (n = 40). Univariate
analysis demonstrated no relationship between OTd and age, sex, height,
weight, 24 SSP or 24 DSR Significant relationships existed between OTd
and LVMI (R2 = 0.25, P < 0.001), SSP (R2 = 0.16, P < 0.01), DSP (R2 = 0.08,
P < 0.05). Multiple linear regression analysis revealed the only relationships
to OTd were LVMI (p < 0.01) and SSP (p < 0.05). Excluding 4 patients with
electro-cardiographic left ventricular hypertrophy (ECG-LVH) from the analy-
sis a significant relationship between OTd and LVMI (R2 = 0.13, P < 0.05)
and SSP (R2 = 0.10, P < 0.05) persists. These demonstrate that increased
OTd is found in EH with the highest risk of sudden death (greatest SSP and
LVMI). This relationship persists in the absence of ECG-LVH. Further study of
OTd, as a predictor of sudden death in EH is warranted.
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Cardiac catheterization techniques deal with large amount of image data
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